Successful delivery after hepatic rupture in previous pre-eclamptic pregnancy.
Rupture of the liver in the course of pre-eclamptic pregnancy is a rare but life-threatening event. Controversiality exists with regard to the treatment modality. A case is presented of a pre-eclamptic multiparous woman with liver rupture and intra-abdominal bleeding immediately after delivery of a stillborn infant, who was successfully treated by correction of intravascular volume with blood transfusions without surgical intervention. The index pregnancy was succeeded by an uneventful pregnancy and delivery. This is the first case report of a conservatively managed liver rupture with an uneventful course of the next pregnancy. Conservative treatment should consist of correction of hypovolemia and clotting disorders, while surgical approach should be reserved for patients who cannot be stabilized hemodynamically.